300 fEDDEe 1 1oe THE DIVISION OFf HEALTH OF MISSOURt = __ & 7740
- DEC1 1954  STANDARD CERTIFICATE OF DEATH = g ricno. . con.
. to. - : i~
8IRTH KD, REG. DIST. NO, _/c.i_ PRIMARY REG. DIST. WO, M R.gmmnm.....ﬁg_'?_....... —
1. PLACE OF DEATH j i 2. USUAL RESIDENCE (Whers ducesssd lved. If Institatien: uw-id-nu befors
D a. COUNTY ) JASPER a. STATE MiSSOURY b. COUNTY JASPER aduimion),
o b. CITY (f cutelde corpurate Umits, write RURAL and give ¢. LENGTH OF [| <. CITY 4 1t Resliancs withis Lmis of
| TS JOPLIN omstio) T8 'm""“" oM JOPLIN R
i-.__ d. FH%SLP#T.EOOF {If not in hospital or nesitution, give streot address or | ..Asr;rgggs U rural, give location) oy
o INSTITUTION ST, JOHN'S HOSPITAL 1703 KENTUCKY AVENUE o
el 3. NAME OF 6. (First) b. (Mlddle) <. (Last) ; 4. DATE (Menth)  (Day)
: DECEASED , (Day}  (Year)
ft (Typeor Printy S TEVEN ALLEN HILDRETH t oA NOV. il, 1954
sy 5. SEX Y4 6. COLOR OR RACE | 7. MARRIED, NEVER | rélsn‘glag.q) 8. DATE OF BIRTH 5. AGE o yenn| @ oot | D"n:: ¥ \oer 4 rm,
et . ony Hours .
¥ M W Er el ~ WPRIL 8, 1948 | | e
R 16a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE 12. CITIZEN
23 m ol wor s, s¥an if retired - R (City and State or Foreiga Country} 0 OF WHAT
o BEGOENT """ [EmERSON SCHEBT JOPLIN, MISSOURI uesa
. 138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND - OR WIFE

VIRGIL HILDRETH ANNALEE HARMON | em—————- —————
i’% WAS DnEanmE;) EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURH’OY 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
RG] sty o datm fsorvied VIRGIL HILDRETH, |703 KENTUCKY AVE.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH ' MEDIGAL CERTIEICATION tg'r:g:r.:lhgx-:gwgrm
| Enter oply onecause 1. DISEASE OR CONDITION —_— H
Hae foc ), (B9, and ';; DIRECTLY LEADING TO DEATH® p- A /
“This docs not mean | ANVECEDENT CAUSES M }tafr’ﬁ—-‘«—«o‘-/ .
the mode of dying, such | Morbid conditiona, if anyg, pi.ﬁﬂg DUE TO (b)
a# heart failure, asthenie, | rite to the above couse (a) stating :
de. It means the dis- | the underlying cause lost,
care, infury, or complica- PUE TO (o)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS P/ ,{ )
' Conditions contriduting fo the death but nat S
related to the disease or condition causting deafh. -l 2
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION )
ves [ ] NO E]
21a. ACCIDENT Bpecity) 215, PLACEOF INJURY (s.s., 13 07 abost Ztc (CITY, TOWN, OR TOWNSHIP) o 1112 COUNTY) (STATE)
SUICIDE ‘home farm, (astory, strest. offioe bidy..wt0,)_ £ MD
HOMICIDE ~ AB88«DawT 7 . NEnE €T LOLEME TASH P PZR .
21d. TIME Mooty (Das) (Team (Houn | 2is. INJURY OCCURRED. | 21F. HOW DID INJURY OCCUR? Sluvce & Cae wotAn] HE
HILE NOT WHILE,
INURY Ao Job G m | "woak L] "Wiwork DACTED QOT ONTORDAD FRIM Oy Rovt
2. I hereby certify that I atlendcd the deceased from 222 MPT_ g T 122D)] , 18 s thal T last saw the deceased
alive on - and that death occurred at .. m., from the causes and on the dale siated above.
2. SIGNATURE or title) Al z3b. ADDRESS 23¢. DATE SIGNED
' Méwm ay Wt PLode e ped 1657
%.mam 6\\;.&CREMA 24b. DATE dc. RAME OF CEMETERY OR CREMATORY | 24d. LOCATW{ town, oF county) (Btate)
BURIAL | j1=I6=5% | OSBORNE MEMORIAL JOPLIN, MiISSGUR I

DATE REC'D BY LOCAL R‘aS!G 25, FUNERAL DIRECTDI $ SIGNATURE ADORESS )
/-2y g Ew l EVE PARKER MORTUARY, JOPLIN, MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY IMNe, OF BY -t it , Student Embalmer NoO,..cvomnnu--

working under my personal supervision..

Student ..o i . Signed.q'j..-.. Al 7N A O AV
Signature of Student Embalmer

Licensed Embalmer No.z.z L.

P. O, Address .W.e&;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _

< this body is not embalmed, fact should be so stated above. !




